MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62=022901

ODEPARTMENT OF puauRc Hizn_vlila—gu;bwsnmml. ¥ ‘f Recisration Diuict 700 R N 81 1 STATE FILE NUMBER
eQistrati ) _— ———— rimary Registration Digtrict No. .. LA Registrar’s No. ___—=_ —————
Do NOTWRTE  auenoen 13 by s 2
ON THIS 5TuB
1. PLHCEOFDEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
VS 300 e Jackson . Missouri Jackson '
Rev. 4759 = B."CITY (I¥ cuside corporate limits, give TOWNSHIP only) Length of stay in 1b < ¢y Tnuide Limits
R R
7]
2 own  Kansas City 55 yrs . TOwWN Kansas City T g Ne U
! : <. :ULI.PNAME OF (If NOT in hospital, give location) inside Limits d. PS\TREEETSS {If cutside, give location) Reside on Farm
———— | OSPITAL O DDR
2_3 b INSTITUTION. 7231 Sy camor YesXI Na[J 7231 Sycamor Yes [] Nofgr
; g b1} a
3 3. HAME OF DE)CEASED First Middle Last 4. D‘;F!E Month Day Year
¥pe or print P
_— Earl S. Cadwell oean  June 12 1962
4 [=] 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [ [B. DATE OFéIRTH 9. AGE (last birthday) | IF UNhDER 1DYEAR ': UNDER 24 HR
- : f - Months ays o Min.
> 2 Male Caucasian | "wX overced O |3=7=1 71
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] uring most of working life, even if retired)
2 airyman Dairy Clarinda, lowa USA.
7 I 9 13a2. FATHER'S NAME ; 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - . .
—i 5 Frank Cadwell Matty Hullinger Marquerite Cadwell
8 Z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no_gr unknown) | (If yes, give war or dates of servic
.1 | ¥o [ (e e Zar e Ame oty Wm. R..‘Cad¥e11,ﬁggl+h Goodman
——% = 18. CAUSE OF DEATH (Enter only one cause par line T gl INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
-
o o g _ IMMEDIATE CAUSE (8}
G
”,1_ 22 || 8 (odrs. Canctis ,
12 of 5 Q Conditions, if any, DUE TO (b) d
C - 0 W 5’, which gave rise to - :
Iz above cause (a), - . . F
13 E = stating the under- MQ)
lying cause last. DUE TO (€] ~
g z PART |I. OTHER SIGNIFICANT CONDITIONS CONTR!BUHN@ DEATH but not related to the terminal PART NI, 1f decaased was feolale was
g disease condition given in PART | {&} thara a pregnancy in last 90 days.
; § . ID Yas l 1 No fD Unknown
g = | 79 was AUTOPSY }« ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART | of item 18.)
5 = PERFORMED? ] ] 0
= o YES [J NO
- +
z '_Js: & | T20c. TIME OF  Houf  Month, Day, Year
= INJURY a.m,
N o] < 2 pom.
= [ z
— [++] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J tarm, factory, street, office btdg., etc.) R
5 — NOT WHILE AT WORK 3 ,
[N 4 o — pr— g ; y
S o E é g 21, | sttended the deceased from 7 /,°"' é o fo_.&a'_g;_@nnd last saw j i, alive OL_LM
@ ; oY g Death occurred arMm on the date stated above, and to the best of my knowledge, from the causes rtated.
w pur} o~ - R
g W 8 5 & T SIGNATURE [Degree or title) 226, ADDRESS - 22c. DATE SIGNED
£ : y, bt 2/ 6 RayT, M - 13-
=5 sl /A/Vf (A 2zar : ay/own 0. L-13-&
Z L7239, SURIKL, CREMATION, | 23b. DATE Z3c. NAREDF CEMETERY OR CREMATORY 71 73d. LOCATION (City! town, or county} {Srate)
o S 8 REMOVAL (Specify)
z | Burial 6-14-1962 | Brooking Cemetery R vtown,ﬂ_Missmi—
= < 4. FUNERAL ECTOR M ADDCRES 25. DATE RECD. BY LOCAL REG. | 25. ‘wu "5 SIGNATURE
w > Tr l -
w z|¥loral Hills Memorial Chapels, lnel / - 3.4, T
EUL 'Y {Licensed Embalmer’s Statement on Reverse Side)

Aenro vt




STATEMENT BY LICENSED EMBALMER

| hereby certify_ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___ =
working under my personal supervision.

4
Signed G o ettt ittt

Licensed Embalmer N?ﬁ;
b 0. Address. =T L C=2 P D

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the sbove constitutes grounds for revocation of license}.

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply




